’

Texas Ethics Commission  P.O. Box 12070  Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

Form C/OH

A - 6961 I
CAMPAIGN FINANCE REPORT G'bVE‘R-'%HEéW
1 ACCOUNT# ' jr"nz:j‘;oxél pages fi f‘lhc;' ? tf3

The C/OH Instruction Guide explains how to complete this form.| (Ethics Commission filers)

3 CANDIDATE/ MS / MRS / MR FIRST

w . R OEFICE/USEE(QgLv

OFFICEHOLDER M 5
NAME ' i .
Y R.‘ s e s M‘C\‘\AiL .............. e Dala RGCEIVGd
NICKNAME . LAST SUFFIX
MiKE VARELA
4 CANDIDATE /- ADDRESS /PO BOX; APT I SUITE # ooy STATE;  ZIP CODE
OFFICEHOLDER ‘ . ’
MAILING .
ADDRESS 3q 23 LEA Fielbd bﬂ . A uj‘n;\) y Tx. 78 ’1 < q Dale Hand-deliverad or Date Pastmarkad
D Change of Address ‘ ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER : Receipt # Amount
PHONE (572) -
- 2 {F’q qaaq Date Pr
6 camMPAIGN MS / MRS / MR " FIRST M v
TREASURER M F s M . R Dale imaged
.. Y L4 PO A | Q P\ ............... L
NAME NICKNAME ' LAST y SUFFIX
RuTH ALLtSO/J
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE);,  APT/SUITE#; oy STATE; ZIiP CODE
TREASURER
ADDRESS
(Resldence or business) ' rl ‘ 5 j:D L'E I’b“ﬂ cove LAKEWHY/ fexﬂf 7873 ‘L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; .
_PHONE (572) 2¢7- 1926
9 REPORTTYPE . : ' )
\ . : 15th day after campaign treasurer
[] smuay1s [ sondaybetoresiecton [ ] Runoft [ 15ih day afer campalgn wreae
] duy1s [] 8t day before election [T} exceededssooimt [ ] Final report (Atiach CIOH - FR)
10 PERIOD Monih Dy vear Vonh ey veor
COVERED ; - THROUGH
= | 01701 S2008 09 /25 /2008
11 ELECTION : ELECTION DATE ELEGTION TYPE ' - _
Month Day Year o _
/o Soosg | Tlmm [ [ conert [ specm
12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (if knawn)
TRAV S COUNTy CONSTALLE PRreCINCT]3
14 NOTICE D _ 4 '
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAI Candidates are required to disclose this information only if they receive notification of the direct campalgn expenditure, »-
GN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite#;  City; -State;  Zip Code
[ additionat pages
GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission  P.O, Box 12070 Austin, Texas 78711-2070 " (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT ForMm C/OH
SUPPORT & TOTALS ' CoVER SHEET PG 2
115 c/oH NAME , N o S 16 ACCOUNT # (Ethics Commission Filars)
MicHaeL STeve  \Vargla
17 NOTICE « This box Is for notice of political expendituras by political committees to support the candidate / officeholder. These expendilures
FROM may have been made without the candidate’s or officehalder’s knowledge or consent. Candidates and officeholders are required o report
POLITICAL this information only if they receive notice of such expenditures. s
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL ,
COMMITTEE ADDRESS
[ seeciFc

] additionat pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED | § 50 ¢y
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 905 22
A ) I
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
. TOTALS : $

4. TOTAL POLITICAL EXPENDITURES

$ 4/55?.9.

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 2 q ’"l '~/ 2
. . : ’ a [y

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

1 AFFIDAVIT

} swear, or affirm, under penalty of parjury, that the accompanying report
Is true and correct and Includes all Information required to be reported by
me under Title 15, Election Code.

T du”

- -Signature of Candidate or Officeholder

.‘ROL BUESlNG
Syibic, State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said m CA AN/{ I/EJ( V/ a , this the ( 3 0 day

Title of officer admyjinistering oath

Revised 09/01/2007

CAROL BUESING
Notary Public, State of Texas 2
Yy Commission Expires 05-25-2000 {4




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaihs how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

MicHageL  STEVE VARE LA

3 ACCOUNT# (Etnics Commission filers)

4

0_'1/01/.‘-)3 |

Date

§ Fuli name of contributor

[005 O2RAS DR, ///uﬁﬂv'”é 7X. 78660

[ outot.state PAC (I0#; )

L™ < m o sBaer * sat
7 UDICAN NI POV Y

State; Zip Code

6 Contributor address Clt

7 Amountof | 8

'”f?w pad

In-kind contribution
contribution ($) | description (if applicable)

l
|
|

(If trave! oufslde of Texas, complete Schedule T) .

9 Principal occupation / Job title (See lnstructions)

10 Employer {See lnstmcnons)

Amountof |

Date

ﬂ/,cy/og

[ outotetataPAC (ID#

Full name of com.ributor .

Contributor address;

Pl BuaneT RD.57¢.315 Au57,;o/ 7x.
18152

Clty, Stete, Zip Code

In-kind contribution
_contribution ($) l description (if applicable)
| CANDIOA 7
5&174’ = T72AIN /o
' 5 ﬁlv),h‘q [ &

(it travel outside of Texas, complete Schedule T)

- Principal occupation / Job title (See Instructions)

Employer (See |

r\strucuons)

Date - Full name of contributor Daﬂ«:f-clahPAC(lD# ) _ Amount of I in-kind contribution
contribution (8) l description (if applicable)
10714/ TRAVIS .Coo/dfy REpubiican farTy |g
og Contributor address; ' City: State; Zip Code 8 7 ; 00 R $-3 v-N
| [ | voTrens
_ | en _
(if travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) " Employer (Seé Instructions)
Date Full name of contributor Dom-offue PAC (1D#:; ) Amount of I In-kind contribution
’ contribution ($)’ I description (if applicable)
;| |LR%E TrAvis Republic Pac | 0
08/ o ’ Contributor address City; State; Zip Code (30 l
08 ot - A

107 LAKE uAy Hi(’/j v, (,Al(élwﬂy 7X.
1873y

{if travel outside of Texas, complete Scheduls T)

Principal occu

pation / Job title (See instructions) Employer (See |

nstructions)

|

N
Date Full name of cantributor {7 cunotetate PAC(DH; 3 Amount of ~ In=kind contribution
contribution (8) l description (if applicable)
Contributor address; Zip Code !

City; State;

l

(If travel outside of Texas, complete Schedule T

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/01/2007



Texas Ethics Commission P.Q. Box 12070

1-800-325-8506

PLEDGED CONTRIBUTIONS
~Nia

Austin, Texas 78711-2070

(512) 463-5800

SCHEDULE B

The lnstrqctlon Guide explains how to complete this form.

1 Total pages this Schedule B:

/

2 FILER NAME

MicHag L

3 ACCOUNT # (Ethics Commission filers)

STeve YarelLA

4 TOTAL OF UNITEMIZED PLEDGES: 5 ° 9 9w 8 o $
5 Date 6 Full name of pledgor {7 outot-state PAC (1D#; y |8 Amountof. [9 In-kind description
. pledge (3) ' (if applicable)
7 Pledgor address City; State; Zip Codeé ‘ I
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 1 Employer (Sea Instructions) i :
. — ———— — .
Date’ Full name of pledgor [ out-of-state PAC (ID#; ) Amount of In-kind description
. pledge ($) | (it applicabie)
Pledgor address; City; State; Zip Code I
(If trave! outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instruc- Employer (See lnslruclions)
tions)
. Pate Full name of pledgor.~ [} wwmme(m‘ ) -Amount of In-kind description
) pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code | :
" (i travel outslde of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See lnstructlons)
Date Full name of pledgor (] autot-stata PAC (DE: ) " Amountof l In-kind description
T : ) pladge (3) l (if applicable)
Pledgor address: City; State: Zip Code |
: I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor {7 out-ot-state PAC (1D#; ) Amount of | In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for. additional reporting requirements.

Revised 08/01/2007



(512) 463-5800 1-800-325-8506 -

P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

LOANS SCHEDULEE |
1. Total pages Schedule E:
The Instruction Guide explains how to complete this form, l
2 FILER NAME ] 3 ACCOUNT # (Ethics Commission fllers)
MicHae l sTeve V4relA
4 -
TOTAL OF UNITEMIZED LOANS: = ) = = =) = $
5 Dateofloan 7 . Nameoflender [Jout-of-state PAC (ID#; y 19 LoanAmount(3)
6 Islendera 8 Lender address; ) 'Ci;y.. . State; Zip Code ’ . ’ ) 10 Interest rate
financial Institution? . . ‘
Y N 11 Maturity date
12 Principal occupation/ Job title (Sea Instructions) 413 Employer (See Irnstructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantor 418 Amount Guaranteed (3)
INFORMATION .
17 Guarantor address;  City; State; Zip Code
[O not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [[) outotstats PAC (ID#: ) Loan Amount (§)
ls lender a " lenderaddress;  City;  Stete;  ZpCode Interest rate
financial Institution? )
Y N Maturity date
Principal occupation/ Job titie (See instructions) “Employer (Ses nstructions)
Description of Collatera_l
0 none
GUARANTOR - Name of guarantor Amount Guarantesd (§)
INFORMATION
Guarantor address;  City; State; _le Code
7 not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender Is out-of-state PAC, please ses instruction _guld9 for additional reporting requirements.

" Revised 09/01/2007.



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES |
Nia

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

|

(If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
MicllacL  sSTEVE VAre LA |
4 Date § Payeename ‘ 7 Amount
$)
8 Payee address; C:ty State, Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payeename ° Amount
&)
" Payesaddress; City; State; ZipCode
Purpose of payment (SBG instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Offics heid
(If tra#el outside of Taxas, complete Schedule T)
Date Payeename Amount
®
" bayeeaddress; | Gy, Siate: ZipGode
Purpose of payment (See instruchons regarding type of inforrnation - « Complete If direct expenditure to benefit C/OH <
required.) Candidate / Officehclder name Offica sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3)
o i’e.ye.e .ad;dress; o ' Clty State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if diract expenditure to bensfit C/OH « .
required.) Office sought Ofice held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/01/2007 -



Texas Ethics Co

P.O. Box 12070 Austin, Texas 78711-2070

mmission

(512) 463-5800

POLITICAL EXPE_NDITURES'-
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

MicHAE L

5Teve VARELA

3 ACCOUNT # (Ethics Commission filars)

4 Date

.08/”"/08

5 Payee name

T - N o~ T
R R /‘r.w.vf.!:—. L T o

6 Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)
NBILS ApD TIES Fua

" Amount
<)

A=

g 97

M Reimbursement
from polltical

(If trave! outside of Texas, complete Schedule n .

Date

Dg/’g/og

Payee name

. TA Lol
Zlp Code '

Payee address; City; State!
gl
Z X,

/R0 oM oepsT BIVD. SuNIET VAlEY,
_ - 78745

-Purpose of expenditure (See instructions regarding type of information requlred.)

Wool Fol CAMPAISN. Sigus

~ . Pl ‘b i
CAMPALSN S1gn3 o
Amount

@

j{al'ﬂ.

M Reimbursemant
from palitical

contributions

7 q (og

City; State; Zip Code

1924 MANCHACA RD. AusTIN, 7K. 18743

Purpose of expenditure (Sée instructions regarding type of information required.)

ST FoRr CAM/?/?/'XN SIgndS’

{If travel outside of Texas, complete Schedule T) intended
Date Payee hamg ' "Amount
. NEigHBor Heap HAGDWARE .. ... .. .. - ®

j/ Al
g/ Reimbursement
from political

contributions

GVLO/qg

AN

City; State; Zip Code :

Y103 WEST SlAusHzEnr LANE /ayﬁ/«) TX. 78 799

Payee address;

Purpose of expenditure (See instructions regarding type of information required.)

ADVERTISEMENT [N SPorTS frogRAM

(if travel outside of Texas, complete Schedule Intended
Date Payee name Amount
%)

Y 50 -2

Reimbursament
- from political
contributions

z

oq/l"{/b?

P.o.Box 30033 ~ AUSTin 7x 7873y

‘ (if travel outside of Texas, qomp!éta Schedule T) I"fandad
Date Payee name . ‘ Amount
L LAKE TRAVIS [ poblicon. SRS ... @
Payee address; City; State; Zip Code ﬂ / 50 - o0

Purposs of expenditure (See instructions regarding type of.information required.)

Relmbursemant
from political
contributions
intended

=

r’

< =, i , , .
uﬁ:‘mfgﬁ ofj'r;‘!aﬁompleétezgcﬁd'uflacﬂﬁ AMEL / BOVER 7T e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007

- 1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

Nia

sCcHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

MicHAEL STRVE \/arelA

3 ACCOUNT # (Ethics Commission filers)

(If trave) outside of Texas, complete Schedule T)

4 Date 5 Business name 7 Amount
. (%)
6 Business address; . City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expanditure to banefit C/IOH =
required.) Candidste / Officeholder name Office sought Office hetd
(If travel outside of Texas, complete Schedule T)
Date Business name Amourit
%)
Business address; City; State; 2ZipCode
Purp'ose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH
required.) ‘ : : Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
83)
Business address{ 'City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Gomplete If direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Offics held
(If travel outside of Texas, complete Schedule T)
" Date Business name Amount
%)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information ) « Complste if direct axpéndi\ure_\o benefit C/IOH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 -  1-B0D-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

AN/A

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule I:

!

2 FILER NAME

MicHAe L _ ngvf VArgLA

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
(%)
68 Payes address; City; State; Zip Code
7T Purpose of expenditure (See instructions regarding tybe of information }equlred.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
, )
Payee address; " City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. . (3)
Payee address; City; State; ZipCode '
Purpose of expenditure (See instructions regarding type of information required.) v
Date Payee name Amount
69]
Payee address; City; State; ZipCode
Purpose of expenditure (See Instructions regarding type of information required.)

AfTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070 - (512) 463-5800

1—800-325-8506

CREDITS (optional)
| NIA

SCHEDULE K

The Instruction Guidé explains how tocomblete this form.

1 Total pages Schedule K:

{

2 FILER NAME

MicHae L STeRVE VarzlA

3 ACCOUNT # (Ethics Commission fiers)

4 Date |5 Payorname. Amount
(3)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor narne Amount
%)
Payor address; ' City; State; Zip Code '
Reason for credit
Date Payor name Amount
. ($)
Payor address; City; State; Zip Code '
Reason for credit
Date Payor name Amount
(8)
" " Payoraddress; City: State; Zip Code ' '
Reason for credit
Date Payor name Amount
%)
o ‘Payor ad'dr.es's; ‘ City; State; Zip Code '

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 00/01/2007



13

Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHeDULE T
FOR TRAVEL OUTSIDE OF TEXAS ~NiA _

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commisalon filers)

MicHRrC sTeviE VarelA

4 Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on: )
[ scheduleA  [] schedules [] Schedulec [] schedueD  [] Schedule F [T] Schedule G

[ scheduen [ schedwen  [J com-uc [ conr [ pacc [ race

1 6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation |11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on: )
[C] scheauesn  [] schedute® [ schedueC [] ScheduteD  [] schedule ' [T] schedule @

‘[C] schedueH [] schedquen [] conuc  [] coH.t [ pAcc ] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation " Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Plédgorl Payee

Contribution / Expenditure reported on:
[[] scheduleA  [[] schedule B [] ScheduleC [] Schedute 0 [ Schedue F [T] Schedule &
[ schedulen  [] scheauwen [] conuc  [] coH-T [ pacc [ pace

Dates of travel! Name of person(s) traveiing

Departure city or name of departure location

Daestination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/01/2007



